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“What sort of 
a cruise, Doctor?” 


OU advise a cruise for your patient because you know the 
value of new sights and sounds for jaded, land-weary 
nerves. You realize how an ocean trip can refresh body 

and mind with relaxation, luxury, food to tempt the appetite, 
balmy days beneath an open sky. 


And when your patients asks, “What sort a a cruise, 
Doctor?” you know that The Man Who’s Been There will be 
glad to answer that and all other questions for him. He will 
make all plans and arrange all details. 


When you recommend a cruise, why not call a specialist 
into consultation? 


Cruises: West Indies, $150. up Medi seer ert $650. up 
ound-the-World, $1250 ; 
Special tours to Bermuda, California, a and Europe 


Aylsworth Travel Service Inc. 
36 Weybosset Street Tel. GA 7425 
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sMATERIALS 


BREAST MILK 
The Baby’s Food 


Thousands of mothers have not sufficient Breast Milk 
to meet the infant’s full quantity requirements. 


Such babies are often hungry. The cry of a hungry baby 
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cha 
is often mistaken for Colic. a 
Complemental or complete feedings immediately fol- 
lowing the breast nursing are indicated in this type of ject 
infant. ence 
t 

DEXTRI-MALTOSE 
Ime 
Cow’s Milk and Water make a very satisfactory comple- grac 
tion 
mental or complete feeding. i 
Our pamphlet entitled “The Re-establishment of Breast sciel 
Milk” is valuable to the general practitioner because it — 
helps him simplify his infant feeding problems. facu 
The suggestion is— Utilize as much Breast Milk as pos- ie 
sible and prevent hunger by Complemental Feeding. Ir 
mate 
ciati 
The Mead Policy 
Mead’s Infant Diet Materials are advertised only to phy- ae, 
sicians. No feeding directions accompany trade packages. whic 
Information in regard to feeding is supplied to the mother enjo 
by written instructions from her doctor, who changes the wal 

feedings from time to time to meet the nutritional re- 
quirements of the growing infant. Literature furnished mens 
only to physicians. featt 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U. S. A. 
Manufacturers of Infant Diet Materials 


Mention our Journal—it identifies you. 


A 


XII RHODE ISLAND MEDICAL JOURNAL 


EEGH DEFECT 


are usually correctable. FOR MANY YEARS I have success- 
fully corrected all kinds of speech defects. Individual 
instruction. Write for descriptive booklet. 


SAMUEL D. ROBBINS 


927 Hospital Trust Bldg. Providence, R. I. 
in the rooms of BARKER & GARLAND 


Telephone Gaspee 7118 
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NUGAS—The superior motor fuel 
GASOLINE — Straight run 

MOTOR OILS—100% Penna. guaranteed 
FODOL—Correct lubricant for Ford Cars 


DUTEE W. FLINT OIL COMPANY, INC. 


PROVIDENCE, U. S. A. 
WHOLESA LE RETAIL 


ANTHONY’S DRUG STORE 
178 Angell Street, Providence, R. I. 
has 
Biological Products, kept at the proper temperature 
Hicks Clinical Thermometers American Clinical Thermometers 
Guaranteed Water Bottles and Syringes 
Bed Pans, Urinals, Rubber Sheeting and many other Sick-room Supplies 


Doc to r! If you have a troublesome case that needs a well 
fitting appliance, carefully planned and made by specialists. 
Let us help you, over 20 years experience at your command. We 
want the difficult cases. ABDOMINAL BELTS, ELASTIC 
STOCKINGS, TRUSSES, ETC. 


“Come and See Us Make them” 
H. MAWBY CO., INC., 63 Washington St., Providence, R. I. 
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ADVERTISEMENTS XIII 


FOR THE INUNCTION TREATMENT OF SYPHILIS 


MERCURETTES 


CLEANLY ~ EFFECTIVE ~ CONVENIENT 


ERCURETTES will appeal to your patients. They are 
made of cacao butter in oblong blocks delicately and 
pleasantly perfumed and their use is not betrayed by 

the odor and messiness suggesting blue ointment. 
Each block or briquette contains 50 grains of metallic mercury 
very finely subdivided and thoroughly distributed throughout 
the cacao butter base. It is wrapped in wax tissue and tinfoil. 
Any required dose for a mercurial rub can be easily and 
accurately obtained without soiling the fingers, by cutting the 
block through the wrappers into the desired number of parts. 
The therapeutic uses of Mercurettes are, of course, the same 
as those for mercurial ointment—syphilis, in its various mani- 
festations, and some parasitic skin diseases. Wherever blue 
ointment has been found effective, there Mercurettes may be 
applied more conveniently, pleasantly, effectively. 
Mercurettes are supplied in boxes of 6 blocks and in bulk in 
packages of 50 and 100 blocks. Your druggist has Mercurettes 


in stock. 
Literature on Mercurettes will be 
gladly sent to physicians on request. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


MERCURETTES, P. D. & CO., ARE INCLUDED IN THE N. N. R. BY THE COUNCIL ON 
PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION. 
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OUR FRANKLIN COUPE 


DESIGNED 


BY DECAUSSE 


is just the car for you when 
making your professional calls 


Call up and make an appointment 
for a demonstration in one 
of our new models. 


WALLACE L. WILCOX 
635 Elmwood Avenue 
‘Providence 


Surgical Instruments 


Hospital and Sanatorium Supplies 
Invalid and Sick Room Comforts 


Glassware - Enamelware - Rubber Goods 


The Blanding Standard is an Insurance of Absolute Satisfaction 


BLANDING & BLANDING, Inc. 


C. G. Primeau, Manager 


58 WEYBOSSET STREET 
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IDEALS AND ETHICS* 


PRESIDENT’S ADDRESS 
By Avpert H. Mriiter, M.D. 


PROVIDENCE, R. I. 


We celebrate, at this meeting, the seventy-sixth 
anniversary of the founding of the Providence 
Medical Association. What vision of the future 
was in the minds of the founders, we cannot know. 
We doubt if it was more brilliant than the present 
success of the association. We learn from the 
charter the objects of the association :—“the ad- 
vancement of sound medical science and the pro- 
motion of the character, interests and honor of 
the medical fraternity.” For the first of these ob- 
jects, “the advancement of sound medical sci- 
ence,” we hold each year, nine monthly meetings 
at which medical cases and specimens are pre- 
sented and scientific papers are read and discussed. 
Through its membership, the association is in- 
timately connected with the staffs of twelve first 
grade hospitals. The activities of these institu- 
tions and of a medical fraternity singularly free 
from dissention and discord, produce a wealth of 
scientific material of which this association is the 
principal outlet. In addition to these advantages, 
the association is intimately connected with the 
faculty of a great university and is within easy 
distance of many of the world’s greatest medical 
institutions. 

In the utilization of this great mass of scientific 
material, the only handicap under which the asso- 
ciation labors is lack of time. We have been un- 
able, through lack of time, to pay to the discussion 
of papers the attention which they merited and 
which the members of the association would have 
enjoyed. Through lack of time, we have sadly 
neglected the presentation of cases and of speci- 
mens, which should be valuable and interesting 
features of all our sessions. 


*Read before the Providence Medical Association, at the 
Annual Meeting, January 4, 1926. - 


By starting our meetings promptly and by re- 
ducing the time spent on routine business to the 
minimum, we have succeeded during the past year 
in bringing out about twice the number of papers 
usually’ presented, without apparent hardship to 
the members of the association. We are trying, 
this evening, the innovation of a scientific paper 
on the program of the annual meeting. Having 
found that we can gain an appreciable amount of 
time in the ways indicated, the next step for con- 
sideration will be the advisability of scheduling 
meetings at a somewhat earlier hour. We could 
also readily arrange for one extra meeting a year. 
No meetings are at present held in July, August 
and September. The only reasons for not meeting 
in September are lack of precedent and authority. 

In carrying out the second of the objects of the 
association, “the promotion of the character, 
terests and honor of the medical fraternity,” w 
have the great advantage of an intimate connec- 
tion with the American Medical Association. The 
Providence Medical Association alone decides 
what members of the community are eligible for 
membership in the American Medical Association, 
Through our representation in the House of Dele- 
gates of the Rhode Island Medical Society, which 
is in turn represented in the House of Delegates 
of the American Medical Association, the Provi- 
dence Medical Association takes iis part in con- 
trolling the policy of this greatest of medical or- 
ganizations. The American Medical Association 
is constantly striving to improve the character, in- 
terests and honor of the medical fraternity. You 
are familiar with the results of its campaign for 
clean medical advertising. Although this campaign 
is carried out unobtrusively, the results are such 
that objectional medical advertisements are no 
longer to be found in approved medical journals 
nor in the better newspapers and magazines. In 
1900, the American Medical Association began the 
publication of statistics in regard to the medical 
schools of the country. Medical education was 
then in deplorable condition. Most of the colleges 
were poorly equipped as to laboratories, clinical 
advantages and instructors. Many were conducted 
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solely for private gain. Some were mere diploma 
factories. As the result of the publication of sta- 
tistics in THE JOURNAL year after year, and of 
the work of the Council on Medical Education, 
established by the American Medical Association 
in 1904, the medical colleges of the country are 
now in satisfactory condition, Many are connected 
with great universities and have their own teach- 
ing hospitals and dispensaries. Seventy-one of the 
eighty medical schools of the country fulfill the 
rigid requirements set by the Council on Medical 
Education for Class A medical schools. This strik- 
ing result has been achieved by strictly ethical 
means: — through publication of data in THE 
JouRNAL, by enlisting the co-operation of medical 
faculties and state licensing boards, and without 
dissemination of propaganda through the daily 
papers. In 1914, the American Medical Associa- 
tion started a similar campaign for the improve- 
ment of hospitals. In 1919, it joined with other 
organizations interested in hospital welfare to 
form the American Conference on Hospital Serv- 
ice. The improved conditions in our hospitals 
which have resulted from these activities are ev- 
.erywhere evident. I have dwelt at some length 
upon this work of our national organization for 
the following reason: Recently there appeared in 
our local papers some misleading propaganda to 
the effect that the standardization of hospitals is 
due solely to the work of one of the minor organ- 
izations belonging to the American Conference 
on Hospital Service. Such unethical methods give 
us little concern and are mentioned only to ac- 
centuate the highly ethical stand taken by the 
American Medical Association in matters for the 
common good. 

Maintenance of a high standard of medical 
ethics is a principal function of the American 
Medical Association and of its constituent so- 
cieties. A code of ethics is to the medical pro- 
fession what a code of morals is to youth. While 
it is formulated distinctly for the benefit of the 
patient, its final advantage is for the medical pro- 
fession. The Principles of Ethics of the American 
-Medical Association governs the conduct of the 
members of the Providence Medical Association 
in their relations to each other and with their pa- 
tients. The past generation of members of this 
association—their revered names are still fresh in 
our memory—maintained a high standard of medi- 
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cal ethics and left us a heritage of the greatest 
value. We have in Providence a united medical 
fraternity, unusually free from jealousy and func- 
tioning with a minimum-of friction. Relations 
with patients are on as happy a basis as those be- 
tween our members. Malpractice suits against 
members of this association are practically un- 
heard of. Many widespread violations of the prin- 
ciples of medical ethics have never gained a foot- 
hold in this district. The secret division of fees is 
not a feature of our professional relations and is 
never practiced by the reputable physicians of the 
community. Professional fees are based on the 
value of the service rendered and not on the basis 
of percentage of the income or wealth of the pa- 
tient. In the selection of assistants, our surgeons 
universally choose the most highly trained avail- 
able without regard to the fact that they could in- 
crease their immediate income by employing the 
untrained and inefficient for this important work. 
As one result, we do not have the nurse or lay 
anesthetist problem which is becoming more and 
more difficult in many communities. In the con- 
duct of our hospitals, the authorities strive for the 
welfare of the patients but do not overlook the in- 
terests of the medical and surgical staffs. We are 
singularly free from abuse of hospital privileges 
by patients who are not entitled to free service. 
Our Workman’s Compensation Act has reasonable 
regard for the interests of the medical profession 
and does not foster the disgraceful conditions 
under which compensation work is done in neigh- 
boring states. 

Our plain duty is to preserve and to pass on un- 
diminished the high ethical standard which we 
have inherited. Each member of this association 
should be conversant with the Principles of Medi- 
cal Ethics as promulgated by the national organi- 
zation and should make these principles his guide 
in his professional relations. Consultations on dif- 
ficult cases are resorted to less frequently than 
was the case formerly. Such consultations re- 
sulted in benefit to both patient and consultants 
and should be more in favor than they are at 
present. An unfortunate feature of increased 
medical specialization is the treatment of patients 
by specialists without advice and consultation from 
a family physician. The inevitable extension of 
specialization to cope with the swiftly gaining 
flood of medical knowledge has changed the con- 
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ditions but not the ethical principles underlying 
medical practice. Neglect of the privilege of con- 
sultation, aided by group practice, contract prac- 
tice and free or partly paid clinics, is rapidly push- 
ing aside the general practitioner of medicine. This 
lack of co-operation often results in the patients 
turning to chiropractors, osteopaths or to medical 
services in other cities. The present remedy for 
this condition lies not in a revision of our code of 
ethics but in study and observance of our present 
code, 

The changed status of homeopathy presents an 
ethical problem. There are two homeopathic medi- 
cal schools in the country, one listed by the Amer- 
ican Medical Association in Class A, and one in 
Class B. There are six homeopathic hospitals 
maifitaining such a high standard that they are in- 
cluded in the list of hospitals approved for in- 
terneships by the Council on Medical Education 
and Hospitals. Practice in these hospitals differs 
in no respect from that in other hospitals. Mem- 
bers of this association are on the staff of the 
Rhode Island Homeopathic Hospital and consult 
with graduates of homeopathic schools without 
prejudice. It can no longer be said that graduates 
of homeopathic colleges are practicing or support- 
ing an exclusive system of medicine. It would be 
for the common interest to persuade these men to 
give up their special society and to invite them to 
become members of this association. 

If time permitted, I would like to dwell upon 
the services of this association to the community 
in providing free medical treatment to the poor 
and upon the cheerful and gratuitous medical 
treatment of members of the medical profession 
and their families, an instance of organized un- 
* selfish service unique in a commercialized age. 
This service is performed with no idea of im- 
mediate or ultimate gain but in accordance with 
medical tradition dating from the time of Galen 
and Hippocrates. 

With a feeling of deep regret I approach the 
end of my term as President of this distinguished 
association. The spirit of co-operation among 
members, committees and officers has made my 
year’s duty a pleasure. I am greatly indebted to 
the officers and committees of the association for 
counsel ‘and aid. The members of the standing 
committee have attended their meetings promptly 
and regularly. The collation committee has per- 
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formed its duties with evident success. The Treas- 
urer has guarded our finances with the careful at- 
tention evident in his report. The Secretary has 
presented accurate, carefully phrased reports of 
the transactions of the association and of the 
standing committee. I suspect that many midnight 
hours were spent in their preparation. For his ad- 
vice and assistance, frequently sought and cheer- 
fully granted, I am especially grateful. To those 
who have contributed so largely to the success of 
the year’s work by reading and discussing papers, 
I extend my personal gratitude and that of the as- 
sociation. Many of the younger members of the 
society have read papers during the past year. 
Their work has been valuable, interesting and 
well received. To those whom I have neglected in 
the preparation of the programs, I offer an apol- 
ogy. My neglect has not been intentional but in- 
evitable to the selection of a comparatively small 
number of papers from an abundant mass of valu- 
able material. For my successor in office I ask the 
same co-operation which has made my year’s work 
a pleasure and its termination a cause for regret. 


THE TREATMENT OF AURICULAR 
FIBRILLATION* 


SAMUEL A. Levine, M.D. 
Boston, Mass. 


Auricular fibrillation is a disturbance in the 
mechanism of the heart that occurs in a great va- 
riety of conditions. This disorder follows the in- 
stitution of a circus motion in the cardiac impulse 
which instead of progressing normally from the 


- pace maker at the sino-auricular node and travel- 


ing peripherally in the usual manner to activate 
both auricles rhythmically, pursues a continuous 
and irregular course around the mouths of the 
superior and inferior vena cava. The circuit is 
completed in about 1/400 of a minute and because 
of the extremely rapid rate and the difficulty 
which the impulse finds in passing from fiber to 
fiber, it moves now to one side and now to an- 
other always seeking tissue that has already re- 
covered from the refractory state which followed 


*Read before the Annual Meeting of the Rhode Island 
Medical Society, June 4, 1925. 

From the Medical Clinic of the Peter Bent Brigham 
Hospital, Boston. 
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the previous contraction. As a result, neighboring 
bits of auricular tissue may be on the one hand 
trying to contract and on the other hand motion- 
less. Consequently the body of the auricle does 
not actually contract but rather remains more or 
less distended in diastole with fibrillary twitching 
going on here and there. The impulses in this con- 
dition number around 400 to the minute and all 
try to get down to the ventricle through the con- 
duction apparatus, i. e., the a-v node of Tawara 
and the Bundle of His. The conduction tissue is 
able to transmit but a portion of these and the 
result is an irregular rapid contraction of the 
ventricle. 

This condition in the past has had various 
names—perpetual arrhythmia, absolute or total ir- 
regularity of the heart and delirium cordis. It oc- 
curs most commonly associated with rheumatic 
mitral stenosis developing many years after the 
original rheumatic injury to the heart. Auricular 
fibrillation is also a very frequent accompaniment 
of the condition called chronic myocarditis in mid- 
dle aged or elderly people in whom there is no im- 
portant disease of the valves but rather some func- 
tional or structural damage to the musculature of 
. the heart. The above two conditions account for 
most instances of the permanent form of auricular 
fibrillation, although the transient form is not al- 
together infrequent even with mitral stenosis and 
chronic myocarditis. 

The third condition in which auricular fibrilla- 
tion occurs with frequency is hyperthyroidism, for 
here it is not at all unusual; as a rule it is the 
paroxysmal type. In some cases of hyperthyroid- 
ism paroxysmal auricular fibrillation may be the 


the only striking finding that the patient manifests. . 


The close association of such paroxysms and an 
underlying thyroid disturbance one must constant- 
ly keep in mind. Occasionally auricular fibrillation 
interrupts the course of acute infections, particu- 
larly rheumatic fever and pneumonia, and though 
generally under such circumstances it is transient 
it may remain permanent. At times it produces an 
acute heart upset during the convalescence fol- 
lowing any surgical operation. I have seen this 
happen several times. It also is not a rare oc- 
currence during the course of digitalis therapy in 
an otherwise regular heart. There remains a small 
group of patients in whom transient auricular 
fibrillation develops where it is difficult to picture 
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its relationship to the complaints, such as gall blad- 
der disease, urticaria and angio-neurotic edema, 
etc. Finally, I have seen several individuals with 
transient auricular fibrillation and one with the 
permanent form who after the most thorough ex- 
amination showed no evidence of any disease 
whatever; the heart except for the arrhythmia 
seemed entirely normal. One can readily see that 
after the recognition of auricular fibrillation in 
any given patient the treatment will depend some- 
what on the underlying condition. 

Before taking up on the important question of 
treatment let us first consider the means we have 
of diagnosis. At the outset it is well to remember 
that auricular fibrillation, in the great majority of 
instances, can be recognized at the bedside using 
only those means that the physician always carries 
with him, A convenient rule is one I heard Sir 
Thomas Lewis make years ago, i. e., given a de- 
compensated cardiac with a heart rate as counted 
at the apex of over a hundred and a radial pulse 
rate that is appreciably less, (a pulse deficit of ten 
or more beats) if the rhythm seems grossly ir- 
regular and the pulse is irregular in both time and 
force the condition is auricular fibrillation nine 
times out of ten. There are occasional exceptions 
when an apparently total arrhythmia results from 
auricular flutter, numerous extra systoles and 
other disturbances, but they are not common. If 
in addition there can be found an underlying dis- 
ease that frequently is associated with it, like mi- 
tral stenosis or hyperthyroidism, the diagnosis is 
even more certain. Proof of its presence may be 
obtained by the use of graphic methods, for in 
polygraphic tracings the auricular wave disappears 
as the auricles are no longer contracting and in 
the electrocardiograms the changes are quite path- 
ognomonic. These examinations although confirm- 
atory are not generally necessary. 

Apart from the treatment of the underlying and 
more general condition which is beyond the scope 
of this discussion, the treatment of auricular fibril- 
lation is a matter of the intelligent use of digi- 
talis. There is no other condition that so dramati- 
cally responds to the proper administration of 
digitalis, for in a measure it may be regarded.as 
specific-as mercury and salvarsan are for syphilis. 
In hyperthyroidism digitalis may prove helpful; 
but curing the patient of the thyroid disease can 
make it unnecessary for one to use digitalis there- 
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after as the fibrillation is apt to disappear. After 
all the other provisions are made for the care of 
the patient if auricular fibrillation exists it is then 
necessary to administer that dose of digitalis which 
will slow the ventricular rate to about normal. Un- 
treated, the heart rate is apt to be rapid and many 
beats are ineffective in sending any blood to the 
capillaries where it is needed. Treatment pro- 
duces longer diastolic pauses as the ventricular 
rate slows, all beats reach the periphery and the 
pulse deficit disappears. To obtain this result 
about two grams or 30 grains of powdered leaves 
or 20 c.c. of the tincture of digitalis is necessary 
for the average patient, (i. e., 30 milligrams per 
kilo weight).* This dose can be given quickly 
or slowly depending on the urgency of the situ- 
ation, although when more than a few days are 
spent in the procedure a slightly greater amount 
may be necessary as about two grains of digitalis 
is being eliminated daily. 

In the ordinary case where no digitalis has pre- 
viously been given the patient should get not more 
than half the complete digitalizing dose during the 
first twenty-four hours. This would mean 1.0 
gram of powdered leaves or 10 pills each contain- 
ing 0.1 gram. They may be given two at a time 
and repeated during the day. It may be just as 
well to give only seven or eight such pills that day. 
The decision will depend on how sick the patient 
is, how certain you are that he has had no digi- 
talis previously and how- well he is going to 
be observed. The second day one should give 
about one-quarter of the full dose or about 5 
pills of 0.1 gram each in divided doses. Thereafter 
the dose can be 0.1 gram three times a day until 
the desired effect is produced, when the patient is 
- then placed on the maintenance dose of about 0.1 
gram daily. The purpose of the maintenance dose 
is to conserve the improvement obtained by the 
digitalization from day to day, for inasmuch as 
the body would lose the effect of about 0.1 gram 
daily it must be replenished. If, however, the pa- 


*It is well to remember in this connection that a minim 
is not a drop, so that in giving 1 c. c. or 15 minims of a 
tincture one cannot order 15 drops. The number of drops 
per c. c. has varied from 30 to 60 (and not 15 as one 
might have expected) in a series of tinctures that I once 
examined and the variations depended on the size of the 
dropper, the angle at which the dropper was held and the 
rate of flow of the drops. It is therefore impracticable to 
give drops and much more satisfactory to use pills of the 
powdered leaf. 
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tient has been taking digitalis previously it would 
be unwise to give such large doses and more satis- 
tory to dispense 0.1 gram three times daily. 

In general it may be said that digitalis is given 
until the therapeutic effect is produced. This result 
is easily gauged in patients with auricular fibrilla- 
tion. The physician must follow the heart rate as 
counted at the apex. It will be found that the apex 
rate will gradually slow and the pulse deficit will 
simultaneously either disappear entirely or dimin- 
ish. It is not sufficient to count the pulse rate, for 
this might be normal to begin with at a time when 
the heart rate is actually very rapid and the pulse 
rate may increase, let us say, from 60 to 80 as the 
ventricular rate is falling from 120 to 90. Other 
signs of improvement of the circulation will be ob- 
served such as an increase in urine output, a loss 
of weight, a diminution in the amount of oedema, 
a decrease in the degree of dyspnoea and a general 
improvement of the patient’s condition. When 
such evidence is obtained before the calculated 
dose has been administered the drug should be dis- 
continued and the daily maintenance pill of 0.1 
gram be given. Patients vary somewhat in the 
amount of digitalis needed to produce an effect 
and so some will need less and others will need 
considerably more than ‘the average amount. 

Although it is extremely important to give suf- 
ficient digitalis to obtain proper results, it is also 
imperative that we should not give too much. We 
must therefore watch for toxic manifestations of 
the drug. These generally occur after the desired 
slowing of the heart rate is obtained and in that 
way may be avoided by omitting the drug when 
the rate has reached about 70. At times despite 
the usual care the final few pills prove to have 
been unnecessary and the therapeutic dose is ex- 
ceeded. The indications of intoxication are of 
two types, subjective and objective. On the one 
hand the patients may complain of a’ stubborn 
nausea with or without vomiting. With this there 
is apt to be a general feeling of meanness and 
sickness. Rarely there is diarrhoea and visual and 
mental symptoms such as yellow lights before the 
eyes and even psychosis. On the other hand, evi- 
dence of toxic action is obtained by auscultation. 
The most common observation is digitalis coupling 
of beats. This is easily detected in hearts with 
previously regular rhythm, for then a regular pair- 
ing of beats is heard, a quick beat and compensa- 
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tory pause occurring in regular sequence. In cases 
of auricular fibrillation it may be difficult to rec- 
ognize this because the original irregularity al- 
ready has some quick beats and pauses as char- 
acteristic of it. When digitalis coupling develops, 
however, it may be evident that whenever there is 
a quick beat a pause follows and that pauses do 
not come after a previous beat of normal length 
but always after a short beat. With experience 
one may diagnose this phenomenon from the sense 
of coupling that is elicited. 

A further indication of intoxication is the de- 
velopment of heart block. In patients with auricu- 
lar fibrillation this manifests itself in a change to 
a perfectly regular ventricular rate. When pa- 
tients who have had the perpetual arrhythmia show 
a regular rhythm during digitalis therapy the drug 
should be omitted because it often indicates that 
complete heart block exists and that auricular 
fibrillation has not ceased. When this happens the 
regular ventricular rate is generally over 50 and 
may be over 100 although complete heart block is 
present. In other words regularization of the 
heart in auricular fibrillation does not necessarily 
mean that the normal rhythm has been established. 
Whether the fibrillation continued or ceased under 
such circumstances it would be wise to omit the 
drug and after several days if auricular fibrillation 
had not ceased the irregularity will reappear. If 
digitalis is continued when complete block has de- 
veloped the poisoning may prove fatal. A final 
indication for discontinuing the drug is if unusual 
slowing occurs. The ventricular rate may drop 
below 50 and although no harm need result the 
optimum heart rate for a patient in bed is around 
60. The above criteria are sufficient for all practi- 
cal purposes to administer digitalis therapy prop- 
erly in the ordinary cases of auricular fibrillation. 

There are times when greater speed is needed 
in digitalization although this is rare. Under such 
circumstances a dose of 0.5 mg. of strophanthin 
may be given intravenously. This should not be 
carried out if the patient has had digitalis in the 
previous week, for there is danger of an immedi- 
ate fatality. Realizing that a therapeutic effect on 
the heart may be obtained within 12 to 18 hours 
following oral administration it becomes rarely 
necessary to use any other method. At times vom- 
iting interferes with digitalis therapy and this 
might require some method of administration 
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other than the oral. It must not be forgotten that 
nausea and vomiting is as commonly the result of 
insufficient digitalis as it is of an overdose. It 
may, however, prevent the retention of the pills 
that are given by mouth. One can then give digi- 
talis by rectum using an infusion or the tincture 
well diluted in water in much the same dosage as 
when used orally. Or one can use sterile ampules of 
digitalis intramusculary. The latter method is 
particularly applicable in surgical patients especial- 
ly during the stage of anaesthesia. For a quick ef- 
fect 0.5 to 1.0 gram of digitalis may be given at 
one time if the patient previously had not had any 
of the drug, and somewhat less if he had. Similar 
rapid digitalization using the intramuscular or the 
intravenous method is the procedure of choice in 
the rare instances where a grave condition exists. 
I once saw a patient suffering from pneumonia 
suddenly develop auricular fibrillation and quickly 
become moribund. A half hour after the intra- 
venous injection, of 0.5 mg. of strophanthin the 
apex rate fell from over 200 to about 100, the pa- 
tient was revived and recovered. 

The treatment for the transient form of auricu- 
lar fibrillation has a slightly different aspect. If 
the attacks are rare they may call for treatment 
along the above lines for each specific attack. If 
they come frequently it might be possible to pre- 
vent their recurrence by giving constant daily 
doses of quinidine sulphate 0.2 to 0.3 gram two to 
three times a day. This is not always successful 
and when quinidine fails it is desirable to digital- 
ize the patient as outlined above and to keep him 
so constantly. The difference between’ quinidine 
and digitalis in this respect is that the former 
tends to prevent the recurrence of auricular fibril- 
lation and the latter prepares the heart so that 
when the fibrillation returns the ventricular rate 
does not accelerate. I have seen patients with 
transient auricular fibrillation complain of consid- 
erable distress and show a rapid, irregular heart 
during attacks when taking no digitalis and later 
when digitalized go through a paroxysm of fibril- 
lation and be absolutely unaware of it because the 
heart rate though irregular during that spell would 
be quite slow. There is considerable difference of 
opinion whether quinidine is of value in the per- 
manent form of auricular fibrillation. The writer 
at present believes that there is’ very little to be 
gained by it and that the risk in its use is consid- 
erable. For general practice it should be limited 
to the treatment of the transient form of this 
arrhythmia. 
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EDITORIALS 


A COMMISSIONER OF HEALTH ° 


At the time of going to press no action of the 
Legislature had definitely disposed of the act now 
before it relating to the appointment of a Com- 
missioner of Health. 

This act proposes an important change in pub- 
lic health government in Rhode Island at a time 
when need of a change was néver more evident ; 


it furthermore has the stamp of approval of the 
organized medical bodies of the State. 

The act should pass with no opposition ; it would 
be hard to understand adverse criticism of legisla- 
tion the enacting of which speaks for the better- 
ment of the welfare of a community. 

Analytical scrutiny of its various sections im- 
presses not only the medical men but the lay mind 
as well of its entire practicability. 

Men with trained minds in matters of health 
and in disease-control have long realized an im- 
potence in striving with problems that bear so in- 
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timately upon the public weal, the guardianship of 
which has rested with a state organization that un- 
fortunately has never been vested with plenary 
powers to enforce its rulings, whose suggestions 
have often been ignored or repudiated and whose 
evident status is to all intent only that of an ad- 
visory body. 

To perpetuate existing conditions that open the 
door, one may say, invites infringement of pre- 
scribed health laws, would appear futile and we 
should no longer tolerate a continuance of affairs 
so essentially repugnant not only to all humani- 
tarian ideals, but what is infinitely more, to the 
public health welfare. 

The imperative necessity of a change is obvious. 

Undoubtedly, the solution of the problem is be- 
fore us. 


THE MEDICAL VIEW POINT 


Someone has said that the very rich and the 
very poor get the best medical treatment, which, 
in the large urban communities is probably true. 
The rich because they are able to pay the large 
fees of a group of specialists, at a fashionable 
afternoon appointment, and the poor because they 
can endure the interminably long waiting period 
on a wooden bench, where in the forenoon they 
meet the same doctors at a free clinic. What has 
brought this about ? 

One does not have to look back very far to see 
the general physician whose position among his 
people was certainly as secure as that of any man. 
His two-wheeled chaise was hung on thorough 
braces, his pill case was small and invariably 
black as were his clothes, he had—or always as- 
sumed—an air of dignity, in fact he could make 
an excellent post mortem examination with no 
greater preparation than to turn up his coat 
sleeves. Was it Stevenson who said of him? “He 
is the flower, such as it is, of our civilization.” 

The outcome of a case might be determined by 
whether the hickory bark, from which the tea was 
_ steeped, had been gathered by stripping it up the 
tree for an emetic, or down the tree for a purge. 
When the ending was fatal, the doctor was the 
calm and sympathetic adviser of the family, and 
not infrequently sang at the funeral or at any rate 
bore one corner of the coffin in its difficult journey 
through the narrow front hall. He was a scientist 
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in a small way, a philosopher in a large way and 
often achieved no small success as a poet. Peace 
to his ashes, for he was a hard-worked man and 
well deserves his long rest. He was an individual- 
ist. His descendant, the present day physician, is 


too well known to need any descriptive comment. 


Still a devotee at the shrine of Minerva, he pours 
his libations from test tubes, keeps his fires burn- 
ing with electric thermostats, and sees the goddess 
with eyes that penetrate a thousand times further. 
But still, although to a less degree, he is an 
individualist. 

Granted, that in time he will be what society at 
large wants him to be, how much at present is he 
doing to help cure the ills of society at large? 
Granted again that his goddess is most exacting 
upon the time of one who searches for more wis- 
dom, is it not true that man generally finds time to 
accomplish that which he really desires? 

His brothers in finance, industry, and agricul- 
ture, band together and go up on distant hills, 
where, with the obstruction of the trees removed, 
they are able to view the woods as an entity. To 
some extent, the medical profession is beginning 
to get such a viewpoint, but it should do it from a 
much wider angle than that described by the local 
medical society. What about the medical care of 
the great majority who are not very rich or very 
poor? What about the rural parts where doctors 
no longer thrive ? What about health insurance? If, 
as students, doctors worship the goddess of wis- 
dom, surely then, being skilled in thinking, so- 
ciety would welcome comments upon health prob- 
lems, from them as collectivists. 


AS TO PUBLIC HEALTH 


What George Bernard Shaw has to say on any 
subject may interest but does not convince think- 
ing readers. Criticism is a favorite pastime with 
many writers, but with him it is largely a commer- 
cial asset. 

Just now he is heaping coals of fire upon the 
heads of the medical profession. He calls the 
doctors’ “trust” or “union” the greatest ever and 
destined to destroy personal liberty in the treat- 
ment of the sick. It seemed that regular physicians 
failed to cure his wife of an ailment. Giving up 
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in despair he took her to a healer who promised a 
cure and succeeded, according to Mr. Shaw. 

There is always some, and scmetimes much, 
truth in the caustic words which flow from his 
pen, otherwise he could not sell his ideas for such 
fabulous sums. 

The criticism is not new, yet it is important to 
realize that there are many people who support it 
whether their belief is honest or commercial. 

There have been healers of all sorts for centur- 
ies and there always will be, so long as people want 
to be hoodwinked. It is their privilege to do as 
they please, so long as they do not endanger the 
lives and happiness of the public. Education is 
not having much effect upon the gullibility of the 
human race or so it seems, when one reads of the 
warm reception Indian sun worshippers and all 
sorts of isms are given in “high” society. 

Physicians should not make the mistake of con- 
ducting an inquisition upon these fakers. These 
can’t be suppressed altogether and persecution 
would only help their cause. If, however, a chiro- 
practic or any other healer fails to recognize a 
ruptured appendix or case of diphtheria and death 
results no mercy should be shown. 


Physicians should, however, guard the public 
against any official recognition of any body of un- 
trained healers. It is a disagreeable task to go be- 
fore the legislature every year yet it is the duty of 
every physician to do it. The very best solution of 
this problem is to require a uniform educational 
standard for all those who wish to treat sick peo- 
ple. A committee of the Rhode Island Medical 
Society is endeavoring to formulate a definite out- 
line of educational requirements which can be in- 
corporated into a bill and presented to the legisla- 
ture. This effort should enlist the active assist- 
ance of every physician in the state. 

Undoubtedly the very best method of counter- 
acting the flamboyant promises of healers is edu- 
cation. Educators have developed a fine program 
of study which young people need to prepare them 
for life, but in it there is little attention given to 
the instruction of pupils about health and disease. 
The subject has always been neglected, and what 
has been taught is unimportant. As a result adults 
may know a lot about literature, science, etc., and 
yet be as ignorant as a child about sickness and 
its prevention. 
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Much health educating is being done but much 
more should be done by newspapers, magazines, 
lectures, etc. People are eager to learn but they 
want the truth and physicians should see to it that 
they get it, and not a lot of trash. 


CLINICAL CONFERENCES 


The course of Clinical Conferences are now - 
about half completed and records of attendance 
have been kept. On the whole, interest in the con- 
ferences have been gratifying to those who ar- 
ranged the courses. The profession has evidenced 
its appreciation by a surprisingly large attendance. 
Certain lectures have been better attended than 
others and indicate the subjects that are most de- 
sired. This year’s program was arranged without 
any such knowledge available. It was even a mat- 
ter of conjecture whether or not the conferences 
would be accepted. It now seems as if the com- 
mittee would be justified in repeating them next 
year. In addition they will be in a position to select 
and enlarge those subjects which have been most 
enthusiastically received by reducing those in 
which there has been the least interest. The work 
this year may well be regarded as a success and 
with the experience already gained, next year’s 
conferences ought to be much more valuable. — 


RECENT AND PENDING MILK 
LEGISLATION 
by 


Frepveric P. GoRHAM 


Professor of Bacteriology, Brown University 


It has been demonstrated again and again that 
milk not infrequently is a vehicle for carrying in- 
fection. Perhaps the dangers from this source 
have at times been exaggerated, and perhaps milk 
infection when compared with other modes of in- 
fection may be of minor importance, nevertheless 
we are in duty bound to encourage any movement 
which will lead to the decrease or elimination of 
milk-borne disease. 

Milk-borne diseases may be divided into two 
groups, first those that have their origin in the 
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cow, and second those that come from human con- 
tamination of the milk. 

Of the diseases that come from the cow tuber- 
culosis is by far the most important. It has been 
amply demonstrated that a very considerable pro- 
portion of our dairy cattle are suffering from this 
disease. This condition is not peculiar to Rhode 
Island but exists the country over. It has also 
been demonstrated that the milk from tubercular 
cows may contain the living, virulent germs of tu- 
berculosis. It is true that it is the bovine type of 
the disease that affects the cows, but it is also 
true that a large proportion of the cases of tuber- 
culosis in children, cases of gland, bone, joint, in- 
testinal tuberculosis, and tubercular meningitis, 
are also due to germs of the bovine type. The 
conclusion is obvious that these children contract 
the disease through the milk from tubercular 
cows. 

The United States Department of Agriculture, 
looking at this problem not so much from the pub- 
lic health point of view, as from the standpoint of 
the elimination of economic losses caused by the 
disease to the farmers engaged in raising cattle 
and marketing dairy products, some years ago in- 
augurated the Tuberculosis-free Accredited Herd 
plan of freeing herds, areas, counties, and states 
from this disease. This nation-wide drive has 
progressed with remarkable rapidity. Over ten 
million cattle are now under supervision by the 
federal authorities. This plan involves the co-op- 
eration of the several states and the federal gov- 
ernment, each bearing a certain share of the 
losses sustained by those who submit their herds 
to supervision. Connecticut last year appropriated 
$200,000, New Hampshire will spend $300,000 
this year and next, Vermont will spend $200,000 
this year and next, New York and Pennsylvania 
are spending millions for the purpose of eliminat- 
ing tuberculosis from their cattle by this plan. The 
amounts spent by the states will be supplemented 
by federal funds. The federal government appro- 
priated $3,500,000 last year for this purpose. 

In Rhode Island in 1922 there were fourteen 
tuberculosis-free herds undér federal and state 
supervision, and two of these were supplying milk 
to the Providence market. In 1924 there were 59 
herds under supervision and seven were supplying 
milk to Providence. At the present time there are 
132 herds in Rhode Island and 58 of. them are 
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supplying milk to Providence. In addition there 
are 14 herds in Massachusetts under supervision 
which supply milk to Providence. This makes a 
total of 72 herds free from tuberculosis supplying 
milk to Providence. 

This very large increase in the last few months 
was due to the passage of a rule by the Board of 
Aldermen of Providence that after January 1, 
1926, all raw milk sold in Providence must come 
from tuberculosis-free herds which are under fed- 
eral and state supervision. 

The second group of milk-borne diseases are 
those that are caused by human contamination of 
the milk. Epidemics of typhoid fever, scarlet 
fever, septic sore throat, and diphtheria have fre- 
quently been traced to infected milk. Milk hand- 
lers who carry the germs of these diseases on their 
hands, or in their noses and throats, are the cause 
of the infection of the milk. No amount of fed- 
eral or state supervision of the cattle, nor medical 
inspection of the milk handlers will suffice always 
to protect against such infection. The only real 
safeguard is proper pasteurization of the milk. It 
has been definitely proven that pasteurization when 
properly done will surely destroy the germs of 
tuberculosis as well as the germs of diseases of 
human origin. It is true the milk may be infected 
after pasteurization, but at any rate pasteurization 
will remove the greater part of the danger from 
this source, and when pasteurization in the final 
container is perfected, it will eliminate all of it. 
At the same time pasteurization will not,alter the 
appearance, taste, or food value of the milk when 
properly done. Certain of the vitamins may be 
destroyed by pasteurization, but they are easily 
supplied in the diet of babies and children by 
orange or other fruit or vegetable juices. 


Because of the recognized value of pasteuriza- 


tion in the elimination of human infection of the 


milk, as well as the dangers from tubercular cows, 
the Board of Aldermen of the City of Providence 
ruled that after January 1, 1926, all milk other 
than milk from herds under federal and state su- 
pervision shall be properly pasteurized. The 
City of Newport has required for some years that 
all milk sold in Newport shall be certified milk or 
shall be properly pasteurized. 


There is a growing tendency on the part of 
health authorities to require that all milk be 
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pasteurized. Tuberculosis-free herds protect 
against tuberculosis but not against human infec- 
tion. Pasteurized milk protects against both. Last 
year nearly 70 per cent. of the milk sold in Provi- 
dence was pasteurized. This year the proportion 
will be nearer 90 per cent. It is above 90 per 
cent. in most large cities. z 

The protection of the health of the people of 
the entire state is just as important as the protec- 
tion of the health of the people of Providence and 
Newport. We therefore urge that the present 
General Assembly make a sufficient appropriation 
to reimburse those dairymen who have during the 
past year, without state or federal aid, because of 
the small state appropriation available, submitted 
their herds to federal supervision, and also suffi- 


cient to finance a comprehensive plan looking ~ 


toward the ultimate elimination of all tubercular 
cattle from the entire state. 

And also we urge the passage of some one of 
the bills now before the legislature, or some simi- 
lar bill, which will require that all milk be graded 
and labelled, and that all raw milk shall come from 
herds of cows under federal and state supervision, 
and that all other milk shall be pasteurized. Proper 
labelling of the different grades of milk is neces- 
sary for the protection of the consumer, and also 
to prevent the use of special labels indicating a 
superior quality of the milk, when perhaps the 
superior quality is only in the label or the price. 
Such laws will be in the interest of both the pro- 
ducer and the consumer of milk. 


SOCIETIES 


PROVIDENCE MEpIcAL ASSOCIATION 


The regular monthly meeting of the Providence 
Medical Association was called to order by the 
President, Dr. Albert H. Miller, Monday evening, 
December 7, 1925, at 8:50 o’clock. 

The records of the last meeting were read and 
approved. 

An invitation to attend the next meeting of the 
R. I. Ophthalmological and Otological Society 
was read. 

Dr. George Mathews read the report of the 
committee on the duties and personnel of a medi- 
cal milk commission. 

Personnel of the Medical Milk Commission will 
be Dr. W. P. Buffum, Jr., as chairman, Drs. W. 
H. Jordan, Morris Adelman, R. C. Bates and A. 
R. Newsam. Duties will be to receive petitions to 
produce a certified milk, to designate a sanitary 
inspector, a veterinary for cows, a physician to ex- 
amine the employees of the farm and an analyist 
to make bacterial counts and contents of elements 
of milk. 

This was approved and ordered placed on file. 

The Standing Committee having approved the 
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applications for membership of the following the 
Secretary was instructed to cast one ballot for 
their election: Elizabeth L. Martin, Florian G. 
Ruest, Paul F. Thompson, Benjamin S. Sharpe. 

In accordance with Article 1, Section 6, of the 
By-Laws, the Standing Committee presented the 
following nominations for officers and committees 
for the year 1926. 

For President—Roland Hammond, M.D. 

For Vice-President—Henry J. Hoye, M.D. 

For Secretary—Peter Pineo Chase, M.D. 

For Treasurer—Charles F. Deacon, M.D. 

For Members of the Standing Committee for 
five years—Albert H. Miller, M.D. 

For Trustee of the Rhode Island Medical Li- 
brary for one year—Dennett L. Richardson, M.D. 

For Reading Room Committee — George S. 
Mathews, M.D., Elihu Wing, M.D., Herman C. 
Pitts, M.D. 

For Delegates to the House of Delegates of the 
Rhode Island Medical Society—H. G. Partridge, 
M.D., A. H. Ruggles, M.D., A. M. Burgess, M.D., 
F. V.' Hussey, M.D., W. F. Flanagan, M.D., M. 
B. Milan, M.D., H. B. Sanborn, M.D., L. C. 
Kingman, M.D., E. S. Cameron, M.D., W. H. 
Higgins, M.D., A. J. McLoughlin, M.D., P. P. 
Chase, M.D., F. E. McEvoy, M.D., A. Corvese, 
M.D., M. Adelman, M.D., P. C. Cook, M.D., C. 
W. Skelton, M.D., 

Dr. Elihu S. Wing read the first paper of the 
evening, on pneumonia with special reference to 
treatment. The incidence of this disease does not 
diminish and the death rate has changed little in 
spite of scientific work. After a short talk on the 
four groups of pneumococci he showed curves of 
temp. white count and blood cultures and dis- 
cussed its treatment. 

His conclusions were: The laboratory should 
be used. The patient receive supportive treatment, 
rest and quiet, plenty of fluids, attention to, bowels 
and chronic alcoholics should get alcohol. Stimu- 
lants should be limited. Digitalis should be given 
early and venesection when indicated. Diathermy 
seems of value in relieving symptoms at least. 
Serum is of value only in type one. 

The paper was discussed by Drs. Wells, Mowry, 
Mathews, De Wolf, White and Wing. 

Prof. Philip H. Mjtchell of Brown University 
read a paper on “Some New Researches on Blood 
Sugar.” The report dealt with newer researches 
on the nature of blood sugar, especially with work 
that has led to the theory that insulin reaching in 
the body with a substance that has been found in 
muscle changes glucose into some hitherto unrec- 
ognized form. 

Dr. Skelton read a m. The meeting ad- 
journed at 10:45 A. M. Attendance 69. Colla- 
tion was served. 

Respectfully submitted 
PETER PINEO CHASE 


Secretary 
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The annual meeting of the Providence Medical 
Association was called to order by the President, 
Dr. Albert H. Miller, Monday evening, January 
4, 1926, at 8:48 o’clock. 

The records of the last meeting were read and 
approved. 

The reports of the Secretary, Treasurer, Stand- 
ing Committee and Reading Room Committee 
were read, accepted and ordered placed on file. 

The President’s annual address by Dr. Miller 
was on “Ideals and Ethics.” 

At this, the 76th annual meeting, the Associa- 
tion is found to be successful and carrying out the 
objects for which it was formed. The “advance- 
ment of sound medical science” was handicapped 
only by our lack of time. As the local representa- 
tive of the American Medical Association, the 
ethics were kept on a high plane, evidenced by the 
great medical reforms this latter had achieved 
throughout the country. 


May we send you 


FREE, a copy of 
our NEW 


200-page Price List? 


Doctor, this is more than a Price 
List. It contains practical thera- 
peutic notes and clinical sugges- 
tions as well as illustrations and 
prices. You will be interested in 
the description. of, and thera- 
peutic notes on such important 
medicinal chemicals as 


He warned against the submergence of the gen- NEUTRAL ACRIFLAVINE 
eral practitioner by the specialist and showed how NEOCINCHOPHEN 
the school of homeopathy had gradually lost its 
identity and merged into the generally accepted BENZYL FUMARATE 
field of scientific medicine. In conclusion he spoke | BUTYN 
kind words for his associates in the conduct of the PROCAINE 
Association. _ BUTESIN PICRATE 

CHLORAZENE, etc. 


The Secretary was instructed to cast one ballot 
for the entire list of officers. 

Dr. Hammond was escorted to the chair by Drs. 
Cutts and Van Benschoten. After a few remarks 
he appointed the following committees : 

Collation—Wilfred Pickles, Ralph DiLeone. 

Publicity—Charles A. McDonald, Joseph F. 
Hawkins, Robert C. Robinson. 

A letter from Mrs. Swarts was read in appre- 
ciation of the memorial on Dr. Swarts. Also an 
invitation from the St. Camillus Guild for Cath- 
olic Nurses to a lecture on Psycho-Analysis by 
Dr. James J. Walsh. 

It was voted to give $175.00 to the R. I. Medi- 
cal Society Library for the purchase of Journals 
and $250.00 for binding Journals. Also $450.00 to 
the Society for the use of the building. It was 
voted to make the dues $5.00 for the ensuing year. 

Dr. Reuben C. Bates reall a paper on Observa- 
tions of the Health of Children in an Institution. 
This was a survey of the children in St. Mary’s 
Orphanage with their routine of life and showed 
an apparent relationship between undernourish- 
- ment and signs of tuberculosis. 

Dr. Buffum opened the discussion and was fol- 
lowed by Drs. W. H. Jordan, Pinckney and 
Kelley. 

Dr. Frederick N. Brown paid a tribute to the 


These, and other Council-Passed 
products of the Abbott Labora- 
tories are fully described in this 
new list. You will find it a 
valuable aid in prescribing and 
in ordering medicinal supplies, 
which you can absolutely rely on 
for purity and accuracy. 


You can secure a copy of the 
New Abbott Price List by using 
the coupon below, or writing to 
our nearest branch office, or your 
druggist, who carries Abbott 
products for your prescribing 
convenience, will secure a copy 
for you. 


The Abbett Laboratories 


NORTH CHICAGO, ILL. 
New York _ Seattle San Francisco 
Los Angeles Toronto 


USE THIS COUPON 


Gentlemen: 
Please send me a Free copy of your 
New 200-page Price List. 


February, 1926 


retiring President. 

Dr. White read a poem. Meeting adjourned at 
10:15 P. M. Attendance 54. Collation was served. 
Respectfully submitted 

Peter Pingo CHASE 
Secretary 
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TRUSSES 


Physicians orders for Trusses, Elastic Hosiery, Abdominal - 
Supporters and Surgical Appliances, carefully executed and 
subject to their approval. 


Patients attended at their homes if necessary 


LADY ATTENDANT 
Sick Room Supplies, Surgical Supplies, Invalids’ Roller 


Chairs, Crutches, Sick Room Necessities 
Prescriptions a Specialty 


GEO. L. CLAFLIN COMPANY 
| Wholesale and Retail Druggists 
76-78 North Main Street Providence, R. I. 


POWDER CALCREOSE (calcium creosotate) 


TABLETS - SOLUTION is a loose chemical combination of creosote and cal- 
cium hydrate from which the creosote is liberated in 
the body. Because CALCREOSE can be given in fairly 
large quantities over long periods of time without 
apparently causing any gastric disturbance, it is of 
particular value as an adjunct in the treatment of 
various respiratory diseases. 


In cases of idiosyncrasy 


to creosote, small doses of CALCREOSE are recom- 
mended for the first two or three days, then 
gradually increase the dose. 


. Samples of Tablets on Request 
THE MALTBIE CHEMICAL CO. - - Newark, New Jersey 
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NOTICE! 


tested before it is Frozen. 


Eat a Plate of Ice Cream Every Day! 


DOLBEY ICE CREAM CO. 


485 Plainfield Street 


OLBEY’S 


The Cream of All Ice Creams 


Physicians and Druggists are invited to visit our 
factory at all times, and see the precaution and care 
that is given to all materials used in our Ice Cream. 
We maintain a Laboratory in charge of a competent 
man and each and every batch is pasteurized and 


Providence, R. I. 


Physician’s Office For Rent 
Medical Building 


Cor. Thayer and Angell Sts. 


Attractive office with Reception room, the 
latter to be shared with another Physician. 


For Particulars 
Call, Gaspee 5281 
Ganovisds Our established position as the foremost 
CALIFORNIA FRUIT CANDY Radio House in Rhode Island 
Healthful, The efficiency of our engineering staff 
$1.25 per pound box and our ability to meet all reputable com- 
ta petition — compels a confidence in our 


HONEY BRANNIES 


service that is unequalled in the city. 


Brap at its Best < 
Free from Starch. A natural aid to Stomach trouble, Indi- If its new and worthwhile in Radio 


THE HEALTH SHOPPE B. & H. Supply Co., Inc. 
DISTRIBUTORS 
185 Broad St. near Stewart Gaspee 3628 116 Mathewson St. Phones, Union 3503-4-5-6 
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ADVERTISEMENTS XVII 


Ultra-Violet Technique Simplified 
by Victor Quartz Lamps 


In developing Victor quartz lamps for 
ultra-violet therapy the Victor policy of 
keeping constantly in mind the technical 
needs of the physician has been strictly fol- 
lowed. The physician is not required to 
adapt his technique to the apparatus, be- 
cause the Victor organization has adapted 


Authoritative papers on ultra- 
violet therapy have been reprinted 


‘ : by the Victor X-Ray Corporation 
Victor quartz lamps to his requirements. af whe 
As a result Victor air-cooled and water- have not ready access to the original 


sources. These papers will be sent 
without charge on request. They 
constitute a textbook on the subject. 


cooled quartz lamps are so readily installed 
and so easily manipulated that the correct 
method of applying ultra-violet rays in the 
treatment of many conditions common to 
every practice is quickly acquired. 

VICTOR X-RAY CORPORATION 


Main Office and Factory: 2012 Jackson Blvd., Chicago 
33 Direct Branches—Not Agencies—Throughout U. S. and Can. 


VICTOR X-RAY CORPORATION, A-248 
Publication Bureau, 2012 Jackson Blvd., Chicago 
Please send me descriptive bulletin on Victor Quartz Lamps. Also reprints of 
authoritative papers on Ultra-Voilet Therapy. I am interested Pam vi the 
treatment of 
Victor Apparatus for 
Medical Diathermy Name. 
O Surgical Diathermy 


Mention our Journal—it identifies you. 


| 
| 
O Ionic Medication 
Sinusuidal Therapy Town State 


XVIII RHODE ISLAND MEDICAL JOURNAL 


CURRAN & BURTON, INC. 
COAL 


MAIN OFFICE: 31 WEYBOSSET STREET 
PROVIDENCE 


BRANCH OFFICES: AUBURN RIVERSIDE OLNEY VILLE SQUARE 


CADILLAC AUTO CO. 


RHODE ISLAND 


NURSING HOME Open Alll the Year 


with 


MRS. HELEN D. TALBOT Pluto Spring Flowing All the Time 
243 Adelaide Avenue 


Maternity and Non-Infectious Diseases 
SUMMER HOME 


Invalids and Convalescents 


SHORE ACRES on the BAY 
near WICKFORD, R. I. 


Pinecliff Sanatarium 


A DELIGHTFUL RETREAT for 


Semi-invalids, Convalescents and Neurologicals | 
(ALL OUTSIDE) IN OUR HOTEL 


eieaened tm the Hdgewood section of A place wh tients can find attractive surroundings 
Providence, Pinecliff combines country quiet witt adequate modical service and supervision 
and accessibility to City Jepartment, equipped 


SIX HUNDRED AND FIFTY ROOMS 


Dunni: 
of the Medical Department, which is eagigned with complete 
Kray. ray, logical laboratories 
‘or diagnostic an erapeutic works. 
37 Circuit Drive Telephone When patients are tired of home or hospital send them 
to Freneh Lick for final recuperation. 
Write for Booklet 


Edgewood, R. I. Broad 1321 
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HANOVIA 
e~Pioneer in 


Quartz Light } 


FOR RICKETS and 
OTHER CHILDREN’S 
DISEASES 


Huldschinsky maintains that 
“Protective ultra violet radiation 
again Rickets should be carried out 
as extensively as protective vaccination 
against Smallpox. Every child, 
whether he shows any symptoms of 
Rickets or not, should during the 
first year, be exposed for at leas one 
month to ultra violet rays. If this 
be done, there are prospects of seeing 


ALPINE 


Rickets as a disease disappear entirely,” 


The ALPINE SUN Lamp affords a 


simple and practical method of 
applying these valuable quartz rays 
in the treatment of Rickets, Tetany 
and certain forms of Infantile 
Convulsions. It has the entire 
quartz mercury anode type burner 
—assuring maximum intensity of 
rays, long operating life and lower 
operating cost. 


The OPERATOMETER, with which each 
lamp is equipped, doubly strengthens 
its practicability by continuously in- 
dicating when the lamp is at its 
most efficient operating intensity 


JN LAMP 


SZ 
| HANOVIA CHEMICAL & MFG. CO. BRM Chestnut St. & N.J.R.R. Ave. Newark. N. J. 
Gentlemen: | 
| Please send me, without obligation, data and re-prints upon the appli- 
f cation of Quartz Light to ‘Rickets and related conditions. | , 
54 Dr | , 
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A Ginger Ale— 
Unsweetened and Good 


‘OR persons who would enjoy a real 

thirst-quencher and who might find 

an ordinary carbonated beverage harm- 

ful, Ochee Unsweetened Ginger Ale is 

ideal. It is made almost especially for 

use in the sick-room and for diabetic 
patients. 


Ochee Unsweetened Ginger Ale is the 
result of a careful blending of superior 
ingredients with wholesome Ochee 
Spring Water under conditions that are 
thoroughly sanitary. Its purity is assured. 


We cordially invite you, Doctor, to visit 
our plant whenever you will. Then 
you'll be able to recommend Ochee Un- 
sweetened Ginger Ale to your patients 
with the utmost confidence. 


Other members of the 
Ochee Family are: 


Orangeade 
Graparilla 
Rasparilla 
Ginger Ales 
Sarsaparilla 
Lemon and Lime 
Table Water 


SPRING WATER CO. 
745 Hartford Avenue 


The Press Sounds a Warning 
To The Profession 


VACCINATION 
BLAMED FOR 
INVALIDISM 


Woman Sues Doctor for 
$25,000 Damages Due to 
Asserted Iliness 


Declaring she became violently 
ill as the result of being vacci- 
nated against smallpox, Mrs. —— 
formerly em- 
pers in a downtown theater, has 

rought suit in Superior Court for 
$25,000 damages against Dr. —— 
—___—__, who was asserted to 
have conducted the vaccination. 

Mrs. ———————- stated the man- 
agement of the theater required 
her to be vaccinated and that Dr. 
————— was employed to ad- 
minister the vaccine. She said she 
expressed great fear of the pro- 

sed vaccination but was assured 

y the defendant that she would 
suffer ee a mild reaction. In- 


ce of mind—time—reputation 
procrastination. 
“For some months I have been receiving litera- 
ture from your Company offering to sell me protec- 
tion t ssalivanion charges and suits. 
‘is off too long, for I have a suit against 


t be filed. am ready 


LISTEN. the praise for the specialized service of the 
LISTEN to, the praise for 


Mention our Journal—it identifies you. 


ame Each e factor of 
Saale malpractice risk. A doctor’s work is exposed to the o_o 
pers and criticisms of friends of the patient, other doctors, lawyers, 

gossip and whims of the patient himself. 
ae “The verdicts in the above cases have resulted 

ae cases om aes by you and of the high grade 

ae: : of counsel furnished me. I feel — that no 

se ‘ situation in the masterly manner shown by you.” 

ie Tens of thousands of your profession consider the Medical 

a Protective contract an essential adjunct to their practice. Actual 

experience justifies their convictions. 

for 

Medical Protectioe Service. 

¢) HAavea 
Wedical” Protective Contract 
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PHYSICIANS 


DIRECTORY 


Eye, Ear, Nose and Throat 


JEFFREY J. WALSH, M.D. 
Eye, Ear, Nose and. Throat 
603 Broad St., Providence, R. I. 
Hours: 1-4 P.M. and by appointment 


HOWARD E. BLANCHARD, M.D. 
Ear, Nose, Throat 
Plastic surgery of face Facio-maxillary surgery 
Hours—12 to 4 
59 Elmwood Avenue Providence, R. I. 


G. W. VAN BENSCHOTEN, M.D. 
Practice limited to diseases of 
the Eye 


195 Thayer St. Providence, R. I. 
Hours: by appointment 


JOS. L. DOWLING, M.D. 
Practice limited to 
Diseases of the Eye 
57 Jackson Street Providence, R. I. 
1-4 and by appointment 


J. W. LEECH, M.D. 
Eye, Ear, Nose, Throat 
369 Broad St. Providence, R. I. 


Hours: 2-4 
Mornings by appointment 


FRANK M. ADAMS, M.D. 
Practice limited to diseases of the 
Ear, Nose and Throat 
122 Waterman Street 


Hours: Afternoons by appointment. ‘ 


A. C. VENTRONE, M. D. 
Practice limited to 
Eye, Ear, Nose and Throat 
117 Waterman Street, Providence, R. I. 
Hours: 2 to 3 and by appointments 
Phone-Office Angell 1442 Residence West 0923-M 


GEORGE E. TEEHAN, M.D. 
Eye, Ear, Nose, Throat 
184 Broad Street Providence, R. I. 
Hours: 1 to 4 and by appointment 
Phone Gaspee 4286 


X-RAY . 


JAMES F. BOYD, M.D. 
Practice limited to Roentgenology 


116 Waterman St. 
Hours: 9 to 5 


JACOB S. KELLEY, M.D. 


Practice limited to all branches of 
Roentgenology 
Special attention given to bedside work 
153 Smith Street Providence, R. I. 
Hours: 10 to 4 and by appointment 


-Genito-Urinary 


Laboratory 


J. EDWARDS KERNEY, M.D. 
Practice limited to 
Urology. and Urological Surgery 
Hours: 2-4 and 7-8 by 


appointment 
221 Waterman St. Providence, R. I. 


MARION SLATER STONE, Ph.B. 


Clinical and Bacteriological Analyses 
112 Waterman Street 
Providence, Rhode Island 


Telephone Angell{ S68 
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DIRECTORY 


MICHAEL L. MULLANEY, D.D.S. 
Dental Surgeon 
X-ray Diagnosis of Oral Cavity 
335 Butler Exchange 


ERNEST S. CALDER, D.M.D. 
Dental Surgery 

‘Phone U-753 627 Caesar Misch Bldg. _ 
| 


Tel. Union 8787-J I. B. STILSON, D.D.S. 


DR. JOSEPH A. STREKER | ee 
Artificial Dentures | Medical Building 
511 Westminster St. Angell St.. corner of Thayer St. 
(Jackson Building) Providence, R. I. Providence, R. I. 


Telephone Office Hours 9 a. m. to 12 m. 


Connection 2to 5p. m. 
CHARLES A. LeCLAIR, D.M.D. Closed Wedemdars and Sundays 
Artificial Dentures : DR. J F. M. KEIGHLEY 
334 Westminster St. Oral Surgery 
139 Mathewson Street, Providence, R. I 


—— When You Need 
Good Printing—Call Gaspee 8637 


E.A. Johnson €& Co. 


71 Peck Providence 
Street R.1L. 
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DRUGGISTS’ 


DIRECTORY 


J. E. BRENNAN & CO. 
Leo C. Clark, Prop. 
5 North Union St. Pawtucket, R. I. 
5 Registered Pharmacists 
Elizabeth M. Donnelly, Ph.G., R.A.P., 1922 
L. J. Brennan, Ph.G., R.A.P., 1922 
R Hannaway, Ph.G., R.A.P., 1921 


E. J. Chandley, Ph.G., R.A.P., 1918 
L. C. Clark, R.P., 1909 


Personnel of Seven Clerks; at least two reg- 
istered clerks on hand during store hours 


MASON’S PHARMACY 
Prescriptions 
Compounded by a Graduate Pharmacist 
1469 Broad St. (Opp. Broad St. School) 


James McDONALD’S Josepu L. 
Registered Pharmacists 


6 Pontiac Ave. 420 Lloyd Ave. 


M. H. CORRIGAN 
Registered Pharmacist 
1654 Westminster St. 


ALBERT FENNER 
Analytic and Consulting Chemist, 
Specializing in Biological Chemistry. 
1404 Turks Head Building Gaspee 4669 


T. J. Clancy, PhG. TT. H. McKenna, Ph.G 
QUALITY DRUGS 
Pharmacists 
671-673 North Main St. 


HERBERT HAYNES 


Apothecary 
159 Broadway, Cor. Dean St. 


FISK DRUG COMPANY 


PAWTUCKET 
N. ATTLEBORO 


PROVIDENCE 
ATTLEBORO 


ALLSOP & CARLSON 
Three Registered Pharmacists 
Elizabeth B. Allsop, Ph.G. 
393 Smith St. 


J. P. & F. P. KAYATTA 
Registered Pharmacists 
989 Broad St. 165 Academy Ave. 


THE JOSEPH BROWN CO. 
Registered Pharmacists 
188 Main Street Woonsocket, R. I. 
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EXPERIENCED Nurses’ DirEcTORY 


MRS. SARAH McGUIRE 
68 Cranston Street Providence, R. I. 
Phone Union 8719-W 
Obstetrics 


MISS ZITA McLELLAN 


° General 


B-3663-W Warwick Downs, R. I. 


MISS HOPE L. NOLAN 


210 Lexington Avenue 
Anything taken . 
Tel. B-7421-R 


MRS. ANNIE MARKHAM 
137 Elmwood Ave., Providence, R. I. 
Union 8757-W 
Anything taken. 


MASSAGE 

BYRON E. GIFFORD, R.N. #1. PALES 

Massage Electro-Therapy 

Treatment by appointment only Graduate of Dr. Douglas Graham 
Telephone Massage and Remedial Movements 

Room 326 Union 4590 | Hours, By Appointment Only Tel. West 3634-R 
Butler Exchange or 
Bldg. Union 8388 1567 Westminster St., Providence, R. I. 


GUSTAV L. SANDSTROM 
Swedish Massage 
Baking (Med. Gym.) 
Electric Light Baths 


Tel. Angell 0038 242 Waterman St. Providence, R. I. 


NILES L. EK INSTITUTE 
Swedish Massage and Medical Gymnastics 
Electric Cabinet Baths—Packs, Shower and Needle Baths 
269 Thayer Street Providence, R. I. 
NILES L. EK 
Appointment only—Tel. Angell 4937 


A J. EK 


SITUATIONS WANTED 


WANTED: Salaried Appointments for Class A 
Physicians in all branches of the Medical Profession. 
Let us put you in touch with the best man for your 
opening. Our nation-wide connections enable us to 
give superior service Aznoe’s National Physicians’ 
Exchange, 30 North Michigan, Chicago. Established 
1896 Member The Chicago Association of Commerce 


AN OPPORTUNITY 


For Intensive Post Graduate Study in Rectal 
Diseases is offered by the 


MOTION PICTURE COURSE IN 
PROCTOLOGY 


J. F. Montague, M.D., F.A.C.S. 


For particulars write 
540 Park Avenue New York City 
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SPRAGUE’S NEW RIVER 


SELECTED ANTHRACITE 


Seaconnet Coal Company 
QUALITY and SERVICE 


5 Exchange Street Telephone Gaspee 7373 


—- 
—- 


— 


NATIONAL EXCHANGE BANK 


63 Westminster Street 


As a General Antiseptic 


in place of | 
Capital, Surplus and Undivided 
Try 
THRIFT 
Mercurochrome-220 Soluble 
Dibrom-oxymercuri-fluorescein does not mean a mere hoarding of money. 
2% Solution It means the saving of your extra money now—when . 
. ‘ you are able—so as to enjoy the profits later—when 
It stains, it penetrates, and it you may need it. 
furnishes * deposit of the Start a savings account to-day and add to it 
germicidal agent in the regularly. 
desired field. You will never regret it. 
It does not burn, irritate or 
injure tissue in any way. 
Founded 1801 
Hynson, Westcott & Dunning One of the oldest and strongest banks 
in Rhode Island 


——— 


BUTMAN & TUCKER LAUNDRY Co. 


PROVIDENCE, R. I. 


BROAD 5400 
SERVICE TO 
Providence “Woonsocket Warren Pascoag 
Attleboros Bristol E. Greenwich 
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J. F. MULVANEY 
Plumber and Gas Fitter 


15 South Angell St. at Wayland Sq. 


Telephone Angell 1819-R 
Res. “ 3376-W 


SOFT LITE LENSES? 


are to eye comfort what Balloon 
tires would be to a Ford 
DETAILS OR DEMONSTRATION FURNISHED ON REQUEST 
Rhode Island Licensees 


WARD & OCHS 
Opticians 


514 Westminster Street : Providence R. I. 


W. J. CRAWLEY 


General Painter 


Telephone 9 Park Avenue 
Union 5341-W North Providence, R. I. 


AN IDEAL HOME 


for convalescent patients 


| 


MRS. MILDRED E. RAY 
841 Elmwood Avenue 


Telephone Broad. 7432-W 


J. Putney & Co. 
OPTICIANS 


42 Westminster Street 


Eastman & Co. 


Opticians 


and 


Optometrists 
19 Hborn Street, Providence, R. 1. 


Accurate Work 
Satisfaction Guaranteed 


DISCOUNT TO PHYSICIANS 


E. E. Berkander Co. 


** Accuracy ”’ 
**Courtesy”’ 
and 
**Service”’ 


268 Westminster Street 


Manufacturing Opticians 


Oculists’ Prescription Work 
Our Specialty 


Discount 


to Physicians 
and Nurses 


Providence, R. I. 


(Opposite Shepard’s Clock) 
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AUTHORIZED PRODUCTS 


for the 


PREVENTION & TREATMENT 
of 
SCARLET FEVER 


E. R. Squiss & Sons, have been licensed by the Scarlet Fever 
Committee, Inc., which administers the patents granted 
Drs, George F. and Gladys H. Dick, to make and distribute 
AUTHORIZED SCARLET FEVER PRODUCTS, 


SCARLET FEVER ANTITOXIN 


for treatment and passive immunity, 


SCARLET FEVER TOXIN 


for active immunity. 


SCARLET FEVER TOXIN 


for the Dick Test to determine immunity to Scarlet Fever. 
Specify SQUIBB’S 
{ Write for Full Information} 


ER: SQUIBB & SONS, NEW YORK 


_ MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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GASTRON 


An aqueous-acid-glycerin extract of the entire mucosa of the fresh 
stomach, including the pyloric, containing the peptic enzymes,— 
proteolytic and milk-curdling, the activated principles and natur- 
ally associated soluble organic and inorganic constituents. 


GASTRON is a stable, potent fluid, free from alcohol and free 
from sugar, with an acidity approximately of 0.25% absolute 
hydrochloric acid, loosely bound to protein, and twenty-five 
per cent. pure glycerin. 


GASTRON is put up in 6 oz. unlettered bottles, without literature 


Fairchild Bros. & Foster 
New York 


Ghe Superservice 


Hot Water Bottles 


Are meade from the finest 
and purest selected rubber 


Over capacity, unlosable stopper. Soft, 
velvety, heavy rubber 


Hold the heat longer and will 
outwear all other water botthes 


Davol R.ubber Company 


Providence, Rhode Island, VU. S. A. 
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